2002 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # N99000002599

1. Entity Name

BOB SWANSON GIVE A LIFE FOUNDATION, INC.

Principal Place of Business

515 NORTH FLAGLER DRIVE SUITE 1600
WEST PALM BEACH FL 3340

Mailing Address

P O BOX 31608
PALM BEACH GARDENS FL 33420-1688

2. Principal Place of Businass

3, Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Jan 16, 2002 8:00 am -
Secretary of State

01-16-2002 90059 040 ****5] 25

D

[T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65‘0932450 Nat Applicable
Zip Country Zip Country . . $8'75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agant
Name
JOSLYN, BRIAN B Street Address (P.O. Box Number is Not Acceptable)
515 NORTH FLAGLER DRIVE SUITE 1800
WEST PALM BEACH Ft. 33401
City FL Zip Code
8, fhe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Sjlgrja‘!u__ra‘. tyug_d 'Dil_prinlgd name of re‘gisterad a_gent ?rjd title i applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
D 8. Election Campaign Financing $5.00 May B Make Check Payable to
\'H . - - ay Be
FILE NO FEE IS $61.25 Trust Fund Contribution, Added to Fess Department of State

ADDITIONS/CHANGES TO OFFICERS. AND DIRECTORS IN 10

~ReENT Q01

10, B QOFFICERS AND DIRECTORS 11.

TITLE STD (J Delste TILE [ change [ Addition
NAME GALLUCCI, JOSEPH NAME

sTRee7 ADDRESS | 321 EAGLETON GOLF DRIVE STREET ADDRESS

orv-s-7P | PALM BEACH GARDENS FL 33418 CiTY-5T-2IP

TITLE vD O Delete TITLE [ Change [ Additicn
HAME DINERMAN, IRA NAME

sTReeT ADORESS | 1017 DIAMOND HEAD WAY STREET ADDRESS

or-st-2¢ | PALM BEACH GARDENS FL 33418 orY-S1-2¢

me __ _[ND L 1 Delete TIILE O changs [ Adaitien
sve  [LYMAN; TERYL R I T o
STREETADDRESS | 39 V1A DEL CORSO STREET ADDRESS

cr-s1-2P | PALM BEACH GARDENS FL 33418 ciry-ST-21p

TIMLE D O pelete TILE O Change [ Adgiticn
e DUCKETT, RALPH NAE

STREET ADDRESS |29 HUNTLY DRIVE STREET ADDRESS

omv-s-2p | PALM BEACH GARDENS FL 33418 CITY-$T-21P

TILE PC O pelete TITLE [ Change [ Additien
NAE SWANSON, F. ROBERT NANE

sTRecT ADDRESS | 645 MASTERS WAY STREET ADDRESS

crv-s7-2P | PALM BEACH GARDENS FL 33418 CITY-5T-2IP

TITLE VWD O pelete TMLE O change [ Addition
NAME KESSLIN, HOWARD NAME

sTREET ADDRESS | $011 DIAMOND HEAD WAY STAEET AGDRESS

crv-si-2p | pALM BEACH GARDENS FL 33418 J Gry-87-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature
of the corporation or the receiver or trustee empowered to execute this report as required

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE%::%Q

ey WH\_':@,'EK(ZRF‘:@UU@—EQ& GCALLUCC \\‘i\ol (‘Sbhﬁ‘l‘l-abﬂo

shall have the same legal effect as if made under oath; that | am an officer or director
by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



